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ach, intestines and bladder; but are the result of the epileptic attack 
that develops from the irritation of the motor area of the cortex and. 
the centers contained within it. 

7. The asphyxia occurring during the epileptic attack favors the 
contractions of the stomach, intestines and bladder. 

8. The great pressure of the diaphragm and of the abdominal 
wall on the stomach, intestines and bladder and .their contents, during 
the convulsions, appears also to stand in causal relation to the con¬ 
tractions of the organs in question. 

9. The discharge of urine and feces, occurring so often during 
the epileptic attack, are the result of the contractions of the intestines 
and bladder and of the pressure exerted by the abdominal wall. 

10. The epileptic contractions of the striated muscles and the con¬ 

tractions of the stomach, intestines and bladder during the epileptic 
attack, originate in the motor area of the cortex. Spiller. 

189. Sull’acroparestesia (Acroparestesia e Acrodinia). (Concern¬ 
ing Acroparesthesia.) Luigo Ferris. (11 Morgagni. 4, 1899, p. 
201.) 

After reviewing the literature on this subject the author attempts 
a classification of the morbid condition under three principal forms: 
(a) acroparesthesia in which a disturbance of the sensibility is the only 
existent phenomenon (cases of Bernhardt, Laquer, certain cases of 
Schultze) ; (b) acroparesthesia with vasomotor phenomena which may 
be in the nature of a vaso-constriction with paroxysmal pallor of the 
skin (Nothnagel), or of a vaso-dilatation with reddening, heat and 
excessive sweating (Striimpell), or with a form of acrocyanosis, as in 
certain cases of Schultze and in the cases of Rosenbach after several 
relapses; (c) acroparesthesia with phenomena of disturbed nutrition 
(Rosenbach’s form, certain cases of Schultze). 

Ferrio then reports a personal case embodying an unusual form. 
It was that of a previously vigorous bricklayer, 24 years of age and 
married. The family and previous history were unimportant. The 
patient was a wine-drinker, but did not use tobacco. The present ill¬ 
ness was of a month’s duration and came on while the patient was in 
full health. The first intimation was an intense and tormenting 
pruritus in the palms of the hands and in the soles of the feet without 
any eruption or skin alteration in those regions, but after ten days 
both hands and feet began to swell, especially in those parts which 
were the primary seat of the pruritus. The swollen areas were cold, 
livid and constantly bathed in perspiration; movements of the ex¬ 
tremities were inhibited and the patient was incapacitated for all work. 
The pruritus and formication persisted and an eruption of small red¬ 
dish macules appeared on the palms of the hands. Coincident with 
these first sensory disturbances on the extremities there was noted on 
the radial side of the carpus, in the axillary region and on the flanks 
a bullous eruption with clear contents, which broke down, leaving dis¬ 
colorations. All these phenomena disappeared after a fortnight. A 
few days later, however, the entire face, even to the hairy margin of 
the scalp, became blue and swollen, and was the seat of a pruritus, 
though not so intense as that in the hands and feet. The pharynx 
and larynx were not involved. There was a slight evening rise of 
temperature. At the end of a second fortnight the swelling of the 
face had considerably diminished, but the patient continued to suffer 
from a persistent feeling of formication in the hands, which were con¬ 
stantly cold. Examination at this time revealed a diffuse swelling 
of the face, most marked in the lips, in the alae nasi, .in the intersuoer- 
ciliary region and in the pinna of the ear. The skin over the swollen 
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areas was red and shining, and did not pit. Nothing remarkable 
in the nasal fossae in the ear, or eye, except a slight hyperemia of the 
palpebral conjunctiva. The tongue was moist, not coated or swollen. 
The gums were slightly swollen and spongy. Nothing in the pharynx. 
The soft structures of the hands were the seat of a hard and elastic 
swelling which did not pit nor retain the imprint of the compressing 
finger. This was most marked over the thenar and hypothenar 
eminences, at the level of the pulps of the finger-tips and over the 
palmar surface of the phalanges, while the dorsal surface showed al¬ 
most nothing. The skin of the hand was pallid, slightly cyanotic, 
moist and cold. Over the thenar and hypothenar eminences were 
noted darkish-red and livid punctate spots as large as the head of a 
pin, which did not disappear on pressure. No trophic disturbance 
in the nails. The palms of the hands as well as the palmar surface 
of the fingers was the seat of a constant and annoying formication, 
which at times assumed a burning character and was subject to va¬ 
riations in intensity without reference to the time of day. The fore¬ 
arm was never invaded. In the feet the same annoying sensations 
were felt as on the hands, and although the skin was pallid and cyan- 
osed, cold and moist, it was without obvious swelling or ecchymosis. 
Sensation was absolutely normal throughout except the thermic; cold 
being perceived better than heat. Nothing was found in the internal 
organs except a very slight souffle with the first sound at the apex 
of the heart, with accentuation of the second sound at the base. No 
abnormality of the urine. 

All these manifestations persisted more or less constantly for' 
nearly a month, eruption succeeding eruption over various areas of 
the body. At this time the patient eloped. 

In the matter of pathology Ferrio thinks that the changes are to 
be sought in the peripheral nerves, and that they probably consist of 
slight interstitial or perineuritic infiltrations. He regards the preser¬ 
vation (in most cases) of the functions of motility and sensation as 
evidence of the integrity of the axis cylinder. From the data col¬ 
lected as to the age. sex, occupation, etc., of the persons affected, he 
finds that the condition comes on most frequently between the ages 
of 25 and 50, rarely appearing after this time, and never occurring be¬ 
fore the twentieth year. The female sex represents nine-tenths of the 
reported cases, the trouble attacking washerwomen and domestics more 
especially, but at times even the leisure classes. Among the causes, come 
diseases affecting the general nervous tone, and local excitants, such as 
alternating heat and cold. The disturbance often has a gradual onset, 
but at times appears suddenly. Among the curative agents recom¬ 
mended are electricity and massage, rest and tonics. The bowels 
should be carefully regulated. Courtney. 

190. Uerer den gegenwaertgen tyr and der Cehre von der Commotio 
Spinalis. (On the Present State of Opinion with regard to 
Spinal Commotion.) Schmaus. (Miinchner med. Woch. 1899. 
P- 75 .) 

Reviewing the results of clinical and experimental researches by 
himself and others, the author draws the following conclusions: 

1. Concussion of the spinal cord is to be distinguished from con¬ 
cussion of the vertebral column, since in the latter case the symptoms 
may depend upon direct injury of the cord or the nerve roots, and not 
upon true “commotio spinalis.” 

2. The view that there exists a true condition of spinal com¬ 
motion (in the strict sense), has lost ground of late years, since there 
is no record of a case (in the human subject) which has been con¬ 
firmed on autopsy. 



